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COMMITTEE'S E-MAIL ADCRESS
L1 [ S N O [ 1 [ j i - R O R I R N P O S [ I

COMMITTEE'S FAX MUMBER

1_ i |'| - i'l ) IS |
S B o TR
2. DATE Fﬁj = Eﬂsﬂwé
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4. 15 THIS STATEMENT

NEW (N} OR i1 AMENDED (A}

| cortify thal | heve sxamined this Statemen! and fo the bast of my knowledge and befie! it is true, comect and cormplete.
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WY PETEY ) PRETT
. 5 11 } é 32 § 2005 ;
DE € ! -:-ﬁhaammﬁ! bevaes: m:ﬁ:maaﬁhm-ﬂ-f

Erl

Signature of Treasurer
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5. TYPE OF CCMMITTEE (Check Ong)

FEC Form 1 {Revised Q2/2003)

{a} ﬂ This commiltee is a principal campaign commlttes. (Complete the candidate information below. )

Page 2

{h} Eﬁ Thie committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate

informaton below.)

MName of
Candldate | TS S VA S N TR SN NN OO YOPVON TNV N ST S TN N S NN S TN TN ST SN WOV PR N S S N S I I
ﬁuﬁ-;_m

Candidate S Office: r ey State (N

Party Affiliation E..m Sought: t & House E aenate U Prasidant W
Distict &, 4

ic) ﬁ This committes supporisiopposes only one candidate, and is MOT an authorzed commites.

Mame of |

Candldate ; I T T S T N U I S S T TR T NN S N SN SR (NS ST S S S N SN S (NN NN S SO NN BN 1= ]

{Mational, State
or subordinate) commities of the

‘ﬂww
This committee is a g “’g

This commitipe is a separate segregated fund.

committee.

{Camocratic,
Republican, et} Party.

This committee supportsiopposes more than one Federal candidate, and is NOT a separsie segregated fund or party

B MName of Any Connected Organization or Affiliated Commitise

lﬂgﬂlﬂ HILISH_IH'E BLYVD., #70¢
! H H H H 1

Mailing Address |1

VOO OO OO Y S T S NN TN N (N NN (N SO0 N A S

I IR T S N N S U T RS R

108 BNGELES _ o !
P I S R T S SR N N N N N P S
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Type of Connected Organization:

EK Carparation Corporation wic Gapital Stock
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E;g Labor Organjzatian

ﬁ Membership Qrganization ﬂ Cooparatlve
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7. Custodlan of Records: Identify by name, address {phone number — optional] and posifon of the persan in pﬁse&slm of committes
hooks and records.
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B. Treasurer: List the name and address {phone number - aptional) of the reasurer of the ¢ommittes; and the fiame and address of
any designated agent fe... assistant treasurer).
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1 —y pp——|

e 820 5. AVE., #700
hlailing Address L L i i i [ T S T S | R T I
[ S T T U WP AV N T PN (N T S S NN I N (N N TOVOOS VPPN FRUPR TR NN ANV U FNNN NN TN SO W |
LS ANGELES CA S0071
N TN A (- AVRPUON VUMV NSNS NN NN N SN S SN I L_I___J l I T |'i I

Tite or Posltion city 4 STATE 4 ZIP CODE 4
213 B24 &200
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FEC Form 1 (Revised 02/2003) Page 4

G, Barks or Other Depositories:  List all banks or other depositories in which the committee daeposits funds, holds accounts, renis
safaty deposit boxes or maintains funds.

Nama ¢l Bank, Depositary, alc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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